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REQUEST FOR PRESCRIBED BURNING JOB APPROVAL 
 
 
E
 

mployee _____________________________ Location_____________________ 

SECTION 1:  LEVEL 1 JOB APPROVAL 
 
A.  Approved Level 1 Classroom Training Received:       Date: M______ Y_______ 
 
B. Prepared Prescribed Burning Plans: 

1.  Site_______________________  Acres_________ Date_____________ 
 Reviewed By _______________________________ Date_____________ 
2. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
3. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
4.  Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
5. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 

(Attach Burn Plans with Review Comments) 
 
C. Participate in Prescribed Burning:  

1. Site_______________________  Acres_________ Date_____________ 
  Burn Boss _________________________________   
2. Site_______________________  Acres_________ Date_____________ 

   Burn Boss _________________________________  
3.  Site_______________________  Acres_________ Date_____________ 

   Burn Boss _________________________________  
• Pre-burn Checklist:  Burn Boss_____________________________________ 
• Ignition Crew: Burn Boss_____________________________________ 
• Holding Crew: Burn Boss_____________________________________ 
• Mop-up Crew: Burn Boss_____________________________________ 

 
D. Experience with Equipment: 

Pumper/Sprayer___________  Date_____ Sling Psychrometer _____ Date_____ 
Drip Torch ______________ Date_____ Wind Meter____________ Date_____ 
Backpack Pump__________ Date_____ Rake__________________ Date_____ 
Swatter_________________ Date_____ Backpack Blower_______ Date_____ 
Handheld Weather Station Date_____   

 
E. Assist in (same day) Post Burn Evaluations: 

1. Site_______________________  Acres_________ Date_____________ 
      Burn Boss __________________________________ 
2. Site_______________________  Acres_________ Date_____________ 
      Burn Boss __________________________________ 
3. Site_______________________  Acres_________ Date_____________ 
      Burn Boss __________________________________ 
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F. Assist in (60-90 day) Post Burn Evaluation: 

1. Site_______________________  Acres_________ Date_____________ 
      Level 2 person or equivalent _______________________________________ 
   

 
SECTION 2:  LEVEL 2 JOB APPROVAL 
 
G. Prepared Prescribed Burning Plans: 

1.  Site_______________________  Acres_________ Date_____________ 
 Reviewed By _______________________________ Date_____________ 
2. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
3. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
4.  Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 
5. Site_______________________  Acres_________ Date_____________ 
  Reviewed By _______________________________ Date_____________ 

(Attach Burn Plans with Review Comments) 
 
H. Participate in Prescribed Burning:  

1. Site_______________________  Acres_________ Date_____________ 
  Burn Boss _________________________________   
2. Site_______________________  Acres_________ Date_____________ 

   Burn Boss _________________________________  
3.  Site_______________________  Acres_________ Date_____________ 

         Burn Boss _________________________________ 
4. Site_______________________  Acres_________ Date_____________ 

   Burn Boss _________________________________  
5.  Site_______________________  Acres_________ Date_____________ 

         Burn Boss _________________________________ 
 
 
SECTION 3:  LEVEL 3 JOB APPROVAL 
 
I. Prepared & Participate in Prescribed Burning Plans: 

1.  Site_______________________  Acres_________ Date_____________ 
     Vegetation _____________________________________________________ 
     Reviewed By _______________________________ Date_____________ 

 
2.  Site_______________________  Acres_________ Date_____________ 
     Vegetation _____________________________________________________ 
      Reviewed By _______________________________ Date_____________ 
 
3.  Site_______________________  Acres_________ Date_____________ 
     Vegetation _____________________________________________________ 

             Reviewed By _______________________________ Date_____________ 
 

(Attach Burn Plans with Review Comments)
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J.  Approved Level 3 Classroom Training Received: Date:  M_______ Y_____ 
 
 
Request for Job Approval:  Level 1 (    )  Level 2 (    )  Level 3 (    )  
Employee’s Signature:_____________________________________  Date___________ 
Employee’s Signature:_____________________________________  Date___________ 
Employee’s Signature:_____________________________________  Date___________ 
Employee’s Signature:_____________________________________  Date___________ 
Employee’s Signature:_____________________________________  Date___________ 
 
Recommended Job Approval:  Level 1 (    )  Level 2 (    )  Level 3 (    )  
(APBS’s) Signature:_______________________________________  Date___________ 
(APBS’s) Signature:_______________________________________  Date___________ 
(APBS’s) Signature:_______________________________________  Date___________ 
(APBS’s) Signature:_______________________________________  Date___________ 
(APBS’s) Signature:_______________________________________  Date___________ 
 
Approved for Job Approval:  Level 1 (    )  Level 2 (    )  Level 3 (    )  
(SPBS’s) Signature:_______________________________________  Date___________ 
(SPBS’s) Signature:_______________________________________  Date___________ 
(SPBS’s) Signature:_______________________________________  Date___________ 
(SPBS’s) Signature:_______________________________________  Date___________ 
(SPBS’s) Signature:_______________________________________  Date___________ 
 

 
 
Recommend Reduction of Job Approval:   From  Level (     ) to Level (     ) 
Reasons:______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
(APBS)_________________________________________  (SPBS)______________________________ 
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Record of Activity for FY________ 

Plans Burns Evaluation  
Date Burn Level Acres Burn Level Acres Type Acres 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 
Three Year Review By:______________________________ Date:_______ 
Comments:___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


